
cautery may be used as a further protection and the
tampon removed. If, however, the bleeding is still
free, the tampon should be replaced and allowed to
remain permanently. Wounds of the pancreas,
spleen, and kidneys are to be treated in a similar
manner. If these measures fail, the spleen or kid¬
ney is to be removed. Wounds of the bladder had
best be united with dry catgut. Contused portions
of the bowel should be excised. Wounded or con¬
tused omentum or mesentery should also be removed.
In removing a portion of the bowel, the cuts should
correspond to the distribution of a large mesenteric
branch. Should the pulse fall during the operation,
flushing the abdominal cavity with hot water is often
of service. The peritoneal toilet is most quickly and
effectively made by irrigation with warm sterilized
water and subsequent removal with sponges. Wounds
of the peritoneum should be united. In closing the
abdominal cavity, the peritoneum should be sutured
with fine silk or catgut. The muscular, aponeurotic,
and cutaneous structures should then be united with
strong silk. The wound should be dusted with iodo¬
form, and the dressing completed by the application
of a pad of absorbent cotton and a flannel bandage.Alimentation should be carried on by the rectum
for forty-eight hours, when possible. Where perito¬
nitis comes on after the operation, the treatment will
depend upon whether it has developed rapidly or

gradually. In the former case there is often evidence
of shock from vaso-motor paresis; and in these cases
small doses of morphia with atropia will be of service,
while large doses of opium may prove fatal. This
should be continued until pain is relieved and the
patient falls into a quiet sleep, from which he is read¬
ily aroused. In the latter stages of peritonitis, one
or more hypodermics of atropia will at times save
otherwise hopeless cases. For the control of the
vascular processes involved in peritonitis we have
two powerful measures in the ice coil to the abdo¬
men and in the use of leeches, if applied early and
the patient has not lost much blood. If the temper¬
ature continues to rise despite treatment, it is prob¬
able that ptomaines are being absorbed, producingsapraemia. In such cases, irrigation with safe anti¬
septic fluids is indicated.

In concluding, the speaker stated that everything
advanced was to be viewed as more or less provi¬
sional, since sufficient experience in the operative
treatment of these cases has not been accumulated
to warrant positive statements.

( To be concluded. )

CHICAGO SOCIETY OF OPHTHALMOLOGY
AND OTOLOGY.

Stated Meeting, February 8, 1887..
The President, E. L. Holmes, M.D., in the

Chair.
Boerne Bettman, M.D., Secretary.

Dr. W. Franklin Coleman read à paper on

the use of a plus cylinder in simple myopic as¬
tigmatism of low degree.

(See p. 592.X ,; ,..; ,.- x\-.. -c" s

Dr. Gardiner said he preferred to give the same
minus cylinder glass for reading as for distance. He
wished to have the eye use the normal amount of ac¬

commodation, and does not care to give two pairs of
glasses ; one for distance (the minus cylinder) and
one for reading (the plus cylinder).

Dr. Bettman had always prescribed the minus
cylinder for reading. Since Dr. Coleman had men¬
tioned the substituting a plus cylinder for a minus
he had tried it in four cases, and in two of them
without a good result. v

Dr. Holmes had tried the plus cylinder as above
described, and found the minus cylinder more satis¬
factory.

Dr. Gradle has always found the minus glass
more satisfactory than the plus. He has frequently
noticed that the axis of the minus cylinder deter¬
mined with homatropine differs from that determined
when the accommodation recovered, but the patient
always accepted the former in reading.

Dr. Gardiner said he had frequently noticed the
patient in reading change the axis of the distance
cylinder.

Dr. Coleman, in reply, said that in his experience,
patients with low degrees of myopic astigmatism did
not care to wear glasses for distance. He was

pleased to hear the experience of these members,
:hough it differed from his own.1

Dr. J. Elliott Colburn read a paper on

3ALVANIC CURRENT IN THE TREATMENT OF CERTAIN
FORMS OF CATARACT.

'which will appear in an early issue.)
Stated Meeting, February 12, 1887.

The President in the Chair.
Dr. F. C. Hotz reported a case of
partial trichiasis relieved by stellwag's

method of reversing and transplanting
the ciliary border.

'which will appear in an early issue.)
The President presented a

CATARACT GLASS, DOUBLE CONVEX CYLINDRICAL,
ixes at right angle and equivalent to + 12, D. spher-
cal, ground by Meyrowitz Brothers, New York. He
stated that such lenses had been long in use by watch¬
makers and in the construction of certain optical in¬
struments. His attention was called to the subject
more than a year ago by a friend, a distinguished
surgeon of New York, upon whom had been per¬
formed a successful cataract operation. The usual
classes, if he remembered correctly, gave perfect
satisfaction. After a secondary operation for cap¬
sular remains, the patient found difficulty in adjusting
spherical glasses. He then experimented with cylin-
jrical lenses with great satisfaction. There is reason
to believe that this patient is one of the first who
ever wore such a combination as being superior to
spherical lenses. The patient, after visiting some of

1 Since the above was writtenDrs. Noyes and Roosa (New York) express
an experience similar to Dr. Coleman's in the substituting of a plus

cylinder glass in simple slight myopic astigmatism.
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the European clinics, was led to believe that few, if
any, of the teachers knew, by practical experience,
that such cataract glasses were advantageous to some

patients. Experience must determine whether the
slightly less spherical and chromatic aberration and
the somewhat enlarged field of the cylindrical lens,
such as was here presented, can be of special benefit
to cataract patients, and those requiring strong posi¬
tive lenses.

The President also presented a small
*" INSTRUMENT FOR INCISING SECONDARY CAPSULAR

CATARACT,
in cases in which iridectomy had been performed.
The instrument is practically a very narrow Graefe's
knife, bent on the flat at about half an inch from the
point, making a right angle with a square shoulder.
The metal portion of the handle is round and small,
not unlike that of a cataract needle. The handle of
the instrument, in operating, is held in position as in
making the corneal incision for extraction of cataract.
The point is carried through the periphery of the
cornea into the anterior chamber, the plane of the
knife being in the plane of the perpendicular meridian
of the globe. A slight rotation of the handle carries
the cutting edge of the instrument through the opaque
capsule. Dr. Holmes had used this instrument in
three cases with great success. In the fourth case,
the very tough membrane was simply torn from its
attachments and displaced. The wound in the cor¬
nea produced by the instrument is somewhat larger
than that made by a stop needle. There is less vio¬
lence, however, to the tissues than in cases in which
it is necessary to make extensive motions with the
handle of a stop needle or of Knapp's knife needle to
ensure rupture of the membranes. An instrument
right or left is required for each eye.
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